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BIRTH NO.

R 11 i\Jun)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, '!¢ 2

12684

State File No...

PRIMARY REG. DIST, m.# Rmmrar:No..!. Q..Q. j

I 1. PLACE OF DEATH
a. COUNTY

St.Louls

2. USUAL RESIDENCE (Where decomsed lived. I iastitgtion: residence before
a. STATE Mis S-ouri b. COUNTY St .Louigﬂuiun).

b. CITY (1f outelds corpurate Umits, write RURAL a2d give ¢. LENGTH OF [l ¢ CITY d. I» Besidence within limfts of
OR Y OR .
Town  Qverland il SHY GREe| town AFFE oanCZ:L 7 R
d. Flsijé-SLPNTI'AAME OF (I not in hospital or § ion, cive stroot address or locatlon) ASDTDRREES ... (U roml dve Toeatiod)
INSTITUTION. 10460 Thorpe AvVe. 77925 Martys Dre
3. NAME OF a. (Fimst) b. (Middle) <. (Last) " Fe. 4. DATE (Mozth) (D
DECEASED b L 8y)  (Year)
(Tvoeor Pt . Annle Mary Dodson {«? oearn Aprill 6, 1953
[ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH, 15 §. AGE o yeuns v o 3 roan | ok 4
u o H .
Fomale! | White = | April 8;iB67 | “BY il e e
lﬂa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
o done during of og i ) DUSTRY {City ud Suu or Forsign Countr
Bousawirs ™ At Home issouri & S
.i|3!- FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry Schulz Eliza Hunter Jogeph E.

I5. WAS DECEASED EVER [N U.S, ARMED FORCES?
(ana.wnhw-al | (If yoa. sive war or dates of service)

16. SOCIAL SECURITY

None

I7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
Mrs.Carrie Jackson,7925 Martys Dre.

18. CAUSE OF DEATH
. Enter only onsocause per
line for (a), (b), and (c)

*This doea not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eare, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ¢4

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

rise to the aboee cause (a) ntazmq Q

the underiping couae last.

MEDICAL CERTIFICATION

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Il

INTERVAL BETWEEN
ONSET AND DEATH

- P

QJ#: ars

)
+

Poora 4

37”’ /Ij/z‘ o

AUTOPSY?
(y:ES D NO E-

334X

Conditions contributing to the death but not
related to the disease or condition causing deafh.
19a. DATE OF OP'FE)AN' 19b, MAJOR FINDINGS QOF OPERATION
’ [ A M -
21a. ACCIDENT {Bpecity) vy 21b, PLACE OF INJURY (... In or abont
SUICIDE . boms, farm, [nctory. sureet. offios bidg., eta.)
- HOMICIDE X :
21d. TIME (Month) (Day} (Yeard,. - (Hour) 2le. INJURY OCCURRED
: L WMHILE AT NOT WHILE
INJURY o | work AT WORK

21c. (cm({ow:w, OR TOWNSHIP)} (COUNTY) (STATE)

%,
2if. HOW DID INJURY OCCUR?

0—-.

“alive on

2. I hereby.certify that I aitended the deceased from - /4 S 194{._-? to
JL.L7—

19£5 and that death occurred at

mﬂ that I last saw the deceased
0z4%5 m. -’from the causes and on the date stated above.

.22, SIGNA RE

Sk

(Dm’eojr title}

23b. ADDRESS _ % 25 M 2. DATE SIGNED

H"‘7"5-5 REG.

] nu'd BU é‘ Ml 3‘5.. - 24. NAME OF CEMETERY OR CREMATORY J| 24d. LOCATION (Olty. town, or county) (State}
emoval | 4>8=53 Linn L Wentzville,Mo.
DATE REC'D BY LOCAL | R| b TURE . FUIERAL DI RECTOR'S SIGMATURE ADDRESS

JAlbert‘ﬁaHoppe,4700 Washington Blvd



R

STATEMENT BY LICENSED EMBALMER

b .
’

I hereby certify that the body whose name is recorded mffhe reverse side of this certificate was embalmed

L2 =+ T+ 3 g saesaasaanenn

working under my personal supervisicn,.

Student.......ooiiuiiiiirimi i iaianaaaaa
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in Ius OWN HANDWRITING. (Failure
to comply with the above constntutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T* this body is not embalmed; fact should be so stated above. .
) &

* - . . Y




